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DESIGN 
PATENT APPUCATION 
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Dedaration 
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OR 
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fflh9 (BurahSB'gu 
(37 CFR 1.16(e)) 
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I hereby declare thati 

Each fanventor's residenoe. mailing address, and cffizensNp are as stated below next to meir name. 

I belteve the (nventor<s) named beiow to be the original and first Inventors) cf the subject matter 

which a patent is sought on the invention entftled: 



KERATOMETRIC MODULE FOR COUPLING TO SLfT LAMPS AND/OR OCULAR 
HOROSCOPES 



Ml 



the specification of which 
□ is attached hereto 



fWe of the Invention) 



OR 

was filed on (MM/DDTmY) 



12^9/2003 



as Unitad States AppScation Number or PCT International 



Applicatkm Number 



PCT/BR200SA)00200 



and was amended on (MM/DD/YYYY) 



applicable). 



I hereby stale that I have reviewed and undeistand the contents of the above Ident^ 
amended by any amendment specifically retianed to above. 

1 adoiowledge the duty to disclose information which is material to patentabilily as defined in 37 CFR 1^, indudir« for 
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and the natfcmai or PCT International filing date of the continuation-in-paft application. 
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fenventor's or plant breeder's rfghte certfRc8te(8). or 365(a) of any PCT intem£dional application which des^nated at least one 
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appOcation for potent inventor's or plant breeder's 
before that of the explication on which priority is daimed. 
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Customer Number 


30236 


OR pi Cofrespondenoe 
M address bekiw 


Name 


Address 
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Slate 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare th^ all statements made herein of my own knowledge are tnje and that ad statemertfs made on tnfbmaOon 
and t)ejief are t)elteved to be true; and further that these statements were made with the knowledge that wOlful felse 
statementsand the likeso madeare puntehaUabyfineor impfisonment or both, under 18U.S.C. 1001 and that such wlltlUI 
false statements may jepparcP2» ttie 


NAME OF SOLE OR RRST INVeiTOR: 


lIi A petffion has been filed tor this unskmed inventor 


Given Name (Rrst and nrdddle pf any]) 

Lfflane Ventura 


FannBy Name or Surname 
Schiabe] 


inventors ^mgtuEg^,^- 


Date 


Rasktence: City 
SAO CARLOS 


state 

SAO PAULO 


Country 

BRAZIL 


CRizenship 
BRAZIL 


MaDing Address 

RuaDametitoMBre, 120 -Paique Santa Marta 


City 

SAD CARLOS 


State 

SAOPALOjO 


Zip 


Country 
BRAZIL 


NAME OF SECOND tNVENTOR: 


11 A pefHton has been taedlbr this unsigned Invwitor 


Given Name (f&st and mkMle [If any]) 
JearhJaoques Qeoiges Soares de ^ 


Famfly Name or Surname 

Eairooie 


invenhM^SIgnalurd V 




Date 


SAO CARLOS 


SAO PAULO 


^Country 
BRAZIL 


CHize 
BRAZI 


nsMp 
L 


MaOIng Address 

Rua Antonio Rodrigues CajadOp 2097 > Via Montelio 


City 

SAO CARLOS 


State 

SAO PAULO 


Zip 

13560^ 


Country 
BRAZIL 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTOfsam (11-00 

US. Paten! and Trademaffc Offioec US. DEPART1»n' OF OOIIM^^ 



inRiSSESr 



HfinQDate 



Fbst Nsiied bnsntor 



THte 



Art Unit 



ExBminer NvM 



Attmmm » ^| 

Msoniey mockm Numocr 



Horawfth 



SCHtABELeLaL 



KeratometricModutefofCoupCnfl. 



315.001 



I hereby revoke all previous powers of attorney given In the above^dentified appScation. 



i hereby appoint 

PtBcffitonars assocfatsd 
OR 

PracliUoiNii(8} named 



wfth the Customer Number 



Name 


Reglsli'atton Number 



















Trademaik Office oormedBd thefewfiBi. 



) transact afl business fai the UnSed States Patent and 



Please recognize or change the conespondence address for the abov&identi^ 

The address assodated wmi the abova^nenticned Customer NUimber. 
Off 



feK 



□ 

cr 



OR 



The address assodated wfth Customer Number. 



Fvmor 

IroflvidualName 



Country 



Telephone 



□ 



AppScant/tnventor. 

Assignee of record of the entire intaiesL See 37 CFR 3.71. 
Sla^nmntundm^S7Cm3.7S0i)l8enokiaed(Fm 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Date 



Sidney jyfio de Farta Sousa 



I Tetephone" 



Titi» and Company 



AppDcant and invsntor 



NOTB SgrMtiMBS of at aw inventors Of assignees of reoordrf me enO^ 

stpnature is ie<BAedi see brtow^. 

13 "TotalofS 



, forms are submitted. 



This cGflacSoncfinftirmalion is required t>y 37 CF^ and133w The Infofmation is required to obtain or retain a kMnaQ by 

9ieU8PT0 to process) an appScafioa CDntiden6aiIyi8 0owamadby35U.S.C.122and37CFR 1.11and1.14u TNs ooOeolion Is eslknalad to Iflke 3 mlmilss 
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r 



PlGVSaSI (11-04) 
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Patent arxl Tradoraifc Offiooc U& OEPMrnCKT OF COI^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



AppHcation Number 



Fifing Date 



THto 



ArtUnil 



BxBinlnQf Nanw 



Attojrnoy Docket Number 



SCH]ABB.eLaL 



Keffatomatrfc Module for Coupftip ^ 



nAa 



315l001 



I hereby revoke all previoiis powers of attorney given in the above-identified application. 



1 hereby appoint 

1^ RraciakmefsassociatBdvrih the Customer Nui^ 
OR 

Q Practaionei(s)namedl 



Name 


RegblraUoii Number 



















Trariemaifc Office owtnected ttiefewiitti. 



1 Stales Patent and 



Pfease recognize or change the oorrespondence address for the above-Identified appic a fion to: 

[Z] llie address asaodatsd witti the abovamnfioned Customer Number 
Of? 



□ 



OH 



The address assodalBd «4th Customer Number 



Finn or 

Ifxividual Name 



Address 



I state I 



Country 



Telephone 



lam the: 



□ 



^tplcant/lTTventor. 

Assignee of lecoid of the entire interest See 37 CFR 3.71. 
Siatamert under 37 CFRX73(b)f3en<±)sed (Form PT^^ 



StGNATURE of Applicant or Assignee of Record 



K \x onsmiuitcor AppiKamorAssigiieo 

Jean^tecquesQeOTes Sdares da Grdote \j 



Data 



I Tejephona 



TI8e and Company 



AppDcant and inventor 



NOTE Signatures of all Oie imrantoiB or assignees of iBOonl of ti» enfre irtt^^ 
riflnahirei8requiwd.seebeiQMr. 



fSQubsd. Sufanit nvilQple tome if inore then one 



Total ofS 



_ forms are submitted. 



Tlii3coUediGno«l7rfQmiaOcml8requMt>y37CFR1.31^ and1.33w The infamisliQntareqidred to obtain or retain a beiwGb^ r 
9ie U8PT0 to process) an applcaSoa ConfidenSaBy is governed by 35 U.S.a 122 and 37 CFR 1.11 end 1.14. This ooBecSon b estimalad to tdca 3 mhwtes 
to comptete, Mucfing gaOwtoft prepartr^ and sufarT«fing the Qomple^ Time wBI vary depend)r« upon 0n individual case. Any 

ojmmenla on the amouM of finm you reqirire to comptoto INS fcmt andftv suggesfens far 

a& Patont and TiBdemaric Office. U.S. Department of Commeroe. P.O. Boot 1450» AleKondria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 
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Ftnt NinMd Invontsf 



ArtUnft 



Cxstnlnef Nsmo 



SCMABELeLaL 



KBiatonMflIc Modulo for Coupftifl. 



n/Sa 



31&001 



I hereby revoke all pneyious powers of attorney given in the above-identified application. 



I hereby appoint 

\Z1 PraditicmeisassoGiatBdwilhtheCustix^ 
OR 

Practition8f(8) named below: 



Name 


Registration Number 



















Trademartc Office connected (herewith. 



> transact al business in the UnOed States Patent and 



Ptea se reoogrdzeor 

[2 The address 
OR 



the correspondence address for the above4deritifiedappScafiont^ 
wfih the above^nentlonsd Customer Number 



□ 

IT 



OR 



The address associated wtth Customer Number 



Fkmor 

IndMdualName 



j State I 



Country 



iamthe: 



□ 



Af^ilcanl/lnventor. 

Assignee of reoofd of the entire IntaresL See 37 CFR 3.71. 
StetemwrfundlBr3yCFWa73ftJlis6wctoseA(F^ 



SIGNATURE of Applicant or Assignoe of Rscord 



Name 



Uiartg Ventura SchU)el 



I Date 



j Tel^hone 



Tffle aiwl Company 



Appfkant and Inventor 



NOTE: Signatures of a9 ttie invontors or asstgnoes of record of the enfire interest or meir 
sHinalifleisrequIredLseebelQW*. 



repfBsentaBve(8) are requtred. SkAxtH mutfipte forms ff more than one 



121 



Total of 3 



Ibrms are sUbmSted. 



"w^wnOTfarrfflon¥re^*ed^^ 

the USPTO to process) an appBcatbn. Confidenfial^ Is governed liy 35 U.8.C. 122 and 37 CFR 1.11 and 1.14. TNs coRacfion {a esflmated to tdce 3 minutas 
to oomplete. include galheftig, prepariiiQ. and 8ti)nttiing them Tvne wiQ vay dependJr^ i^xm the intfividual oaae. Any 

oomments on (ha amount of time you require to comply Ms form and/or auggasfions far reducing ftto txirden, should t>6 sent to the Chief Infonnation Offioef, 
U.S. Pstant and Tiadonartc Offlee. U.8. Department of Commeres. P.O. Box 1460. AtaNsndrla. VA 22313-1450. DO HOT SEND PEES OR OOMPLETGD 
FORMS TO THIS AODREsa 8ENDT0: Commbsloner for PstantB, P.a Box 1480. Alttxandfta.VA 2231 3-14S0. 
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